ATMEMT OF PUBLIC HEALTH AND WEL

Re?mrahon District No, L-_,_SJ ___-._..annrv Registration Dmnct]{cm3 _________ Registrar's No.j:_.._--___-_-_____
Il _Ery

0023

STATE FILE NUMBER

AMENDED [¥Tatr]
T i NUY U - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY 8. STATE Mo. b. COUNTY admission)
w
(=] b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY : inside Limit
z . -] ¥ ength of stay in . St T ouis nside Limity
OR OR LR
< TOWN S5t. Louis 79 yrs TOWN - Yes B3 Ne O
f’ c. :inLSLPh]I":TEOgF (1 NOT in hospital, give location) inzide Limits d. STREEEES {If cutside, give locetion) Reside on Farm
1 . . ADDi
Fg‘ INSTITUTION Jewish Hospital Yes [ No [ 6078 Maple Yes O No
p?’ 3. "gAME OF DE)CEASED First Middle Last 4, Dc»;":lE Month Day Year
ype or print
CECELIA MEYER DEATH 10=27«1561
5. SEX 6. COLOR OR RACE 7. Marriad Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed. Divorced [ 9'20-1882 79 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duri oat.of working life, even if retired ! 3
hotSHERT ) at home St. Louls, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sarmel Baker Sally Lohrman Erwin
15. WAS DECEASED EVER IN U.5. ARMED FORCES?‘ 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unkno n) [ [If yes, give yar or dates of service} .
oo 21" o None Mrs, Louis Marcus 6604 Julian
= 18. CAUSE DEATH (Enter only one cause per line f u], (b}, and (c). INTERVAL BETWEEN
HZ_' PART .l*l H WAS CAUSED BY: ' ‘2 ONSET AND DEATH
o g D% D;\b IMMEDIATE CAUSE {a) F a'r‘P ; ?i
|}
(] .
8 X Cant Wﬂ ,«.‘»Qram:&m R A%
< o \Conditions, if any, DUE 70 (b}
5 wbhich gave rise( t;a
z 4 o:nle cauvse .19
= ~ stating the under- &
M !yinggcau:e last. DUE TO {c} a o /
r4 PART Ull. OTHER SlGNlF:CANT CONDITIONS CONTRIBLUTING TO DEATH but not related to 1he terminal PART tIl. If deceased was femnale was
g disease condition glv:n in PART 1 {a) Q there & pregnancy in last 90 days,
§ CM o2 rlj Yes M\Io O Unknown
£ | 779 Was AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in PART | or PART Il of item 18.)
& PERFOR a O ]
b YES [o 2]
& | 20 7imME OF  Houl  Manth, Day, Year |
= INJURY am,
g p.m.
206d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.0., in of abouot home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK (] )
a <
é 21, | attended the deceased from__‘ '?‘2 G / to. ¢ 0-2 q s Gf and last saw E&_‘“VG on ;— /3-6 ’
=) Death occurred at 7' g o A M m on the date stated above, and to the best of my knowledge, from the cauies stated.
-
2 L Degree or title) 22b. ADDRESS 22, TE SIGNED
O o 22a. SIGNATURE W N
& = . { H.P ‘F e § e M GMW LB/ r
% | Z5suriaL cremaTioN, [ 236, DATE 23t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare]
y [a) REMOVAL (Specify) . y
g | remova 10-29-61 Chesed Shel Emeth Cem. Univ, City, Mo. .
= < | 24, FUNERAL DIRECTOR ADDRESS 25, rD‘ATE RECD. BY LOCAL REG. | 26. R ARSEIGNAJERE
iz > | Berger Memorial 4715 McPherson DCT 29 iﬁl /7 D.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

wortking under my personal supervision. ZO ﬁ - .
Student Signed‘{’// / : /yz ;/

Signature of Student Embalmer
Licensed Embalmer No ﬁ 2 4—*7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiivure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




